
STATE OF GEORGIA 
OFFICE OF 

GEORGIA SAFETY FIRE COMMISSIONER 
916 WEST TOWER, FLOYD BUILDING 
2 MARTIN LUTHER KING JR. DRIVE 

ATLANTA, GEORGIA 30334 
 
 

ANHYDROUS  AMMONIA  APPLICATION 
 

I hereby submit the following information in request for an Anhydrous Ammonia Permit as set forth in the 1949 Georgia 
Fire Safety Law and the Rules and Regulations promulgated by the Safety Fire Commissioner of the state of Georgia: 
 
Name of Owner_________________________________ 

Address_______________________________________ 

City__________________  State_______  Zip_________ 

 
Corporation/Firm_________________________________ 

Address________________________________________ 

City__________________  State_______   Zip_________ 

 
Location of Site____________________________________________________________________________________ 
                                             Street                                                       City                                           County 

 
Number of: 

Tanks  _________________________________          Maximum amount in gallons to be stored_____________ 

Service Trucks _________________________________          Years dealing with Anhydrous Ammonia (applicant)____ 

Transport Trucks________________________________           Full Time Employees____________________________ 

 
Do you own other Anhydrous Ammonia installations in Georgia?   _____Yes      _____No 
 
If Yes, please explain _______________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

 
It is understood that I am familiar with the requirements of the Anhydrous Ammonia regulations and that I will comply with 
the provisions.  I understand this permit is not transferable and agree that any changes in ownership or company will be 
reported to the State Fire Marshal for approval.  The mandatory permit fee pursuant to O.C.G.A. Section 25-2-4.1 is 
attached.  (Make check payable to the Safety Fire Commissioner.) 
 
I do hereby certify that I have in my employ the following persons who are thoroughly familiar with the existing Anhydrous 
Ammonia regulations of this state, further qualified by actual experience in handling and installing Anhydrous Ammonia 
equipment.  List experienced employees on reverse side giving name, age and years of experience with anhydrous 
ammonia. 
 
 
Name of Applicant____________________________________________________   Date_________________________ 
 
 
Signature___________________________________________________________   Position______________________ 
 
 
Address_________________________________   City_________________   State_______________   Zip___________ 
 
If you are an individual with a disability and wish to acquire this publication in an alternative format, please contact the 
ADA Coordinator, Safety Fire Division, Office of Commissioner of Insurance, 2 Martin Luther King Jr. Drive, Atlanta, 
Georgia 30334, 404 656-2056, TDD # 404 656-4031. 
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JOHN W. OXENDINE 

COMMISSIONER OF INSURANCE 
SAFETY FIRE COMMISSIONER 

INDUSTRIAL LOAN COMMISSIONER 
COMPTROLLER GENERAL 


